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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION . OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden
, hours perresponse. ..... . 16.00
ML ~omceorsate orsecummes —smemmamr
04052958 PURSUANT TO REGULATION D,
! SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION 1 (
Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
[ N /\'Tﬁ\fj"[’;ﬁﬁ\.\
Filing Under|(Check box(es) that apply):  [] Rule 504 [ Rule 505 [§] Rule 506 [7] Section 4(6) [] ULOE i P

Type of Filing: & New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

e L !
PRI

Name of Issuler ( [___] check if this is an amendment and name has changed, and indicate change.)

SPARTA CIUMMERCIAL SERVICES, INC.

Address of Executive Ofﬁces (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
HEQ Seventn Ave , 20 FI.  NewYark, MY 10013 212- 232- bl
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
2
Bri r n usin N
efODf,s‘c ’pthOf B(S ;fid indirect fender for refod (instollrment loen and \ea 4ﬁ< ’ \%é\yﬁ

?’vu pwrchose o \eose of mo&-orc,\jglq_) ond ATUs. / & \Q\p\
Type of Busl?css Qrganlzanon o ' 7 v T 5

carporation [[] limited partnership, already formed [] other (please specify):

[:] bus‘?iness trust I:] limited partnership, to be formed <

| Month Year 2>
Actual or Estimated Date of Incorporation or Organization: RIT] Actual [7] Estimated “Lq&,
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service dbbreviation for State:

CN for Canada; FN for other foreign jurisdiction) /
GENERAL INSTRUCTIONS \ ya

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549,

Copies Requi‘red: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales

are to be, or I?ave been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of

this notice an‘d must be completed.

ATTENTION
Failure ml file notice in the appropriate states will not result in a foss of the federal exemption. Conversely, failure to file the
apprnpnate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the

filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10of9
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A. BASIC IDENTIFICATION DATA .

2. Enter the information requested for the following:

L

Each|promoter of the issuer, if the issuer has been organized within the past five years;
Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
Eachjexecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each|general and managing partner of partnership issuers.

Check Box(es) that Apply:

Haovens ,

[J Promoter  [X] Beneficial Owner E Executive Officer @ Director [0 General and/or

Arthory L.

Managing Partner

Full Name (Last name first, if individQal)

oD Seventh Ave, 20% BT, New Yok, M¥ 100(3

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(es)|that Apply:

Srb, Kﬁs Hun

D Promoter E Beneficial Owner D Executive Officer & Director D General and/or

Managing Partner

Fuli Name (Last name first, if individual)

Ll (Severtts Ave , 20 FL. New Yo, NV (0019

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(es)" that Apply:

D Promoter D Beneficial Owner  [] Executive Officer E Director [ General and/or

Bean, Jeffrey

Managing Partner

Full Name (Last name first, if fndividual)

Woa $wm% Ave, DOFT. New Yorle | WY 100(3

Business or Résidence Address

(Number and Street, City, State, Zip Code)

Check Box(esj that Apply:

[J Promoter [] Beneficial Owner w Executive Officer  [] Director [] General and/or

-\-?:OH’QL’“, El(.hwd R Managing Partner

Full Name (Ldst name first, if individual)

L2 Severts Ave, 208 Fi. Mew York, VY 10013

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(esb that Apply:

D Promoter D Beneficiai Owner E Executive Officer D Director D General and/or

L_C«V\Je,‘\}r\/aff‘ DM‘\,Q,‘ :)—, Managing Partner

Full Name (Last name first, if individual)

o2 | Sevenkh Ave DO . New Yok, VY (0013

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

D Promoter D Beneficial Owner g Executive Officer m Director D General and/or

Managing Partner
Ahmwn g Sondea |-

Full Name (Last name first, if individual)

LoD | Severth Ave, 20T BT, NewYorke , Y 100(3

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(e’s) that Apply:

[] Promoter [ Beneficial Owner [] Executive Officer [] Director ] General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......oveveveveveiennnne

2. What is the minimum investment that will be accepted from any individual? .............occovmiirnne e

3. Does the offering permit joint ownership of @ SiNgle UNI? ....oooviv it

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commi[ssion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state

|

or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a brok?r or dealer, you may set forth the information for that broker or dealer only.

Answer also in Appendix, Column 2, if filing under ULOE.

Yes No
o K
g lov, 000
Yes No
E O

Full Name (Last name first, if individual)

MAXIM  GRrOVP LLC

. }
Business or,

a9

Residence Address (Number and Street, City, State, Zip Code)

Sbmm}siclt Bivd.  weedbury , NY 1787

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States)

[] All States

d =4
B
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
»Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check|“All States” or check individual STAtES) ........cccriiiiiiecee ettt e e eeee e [J Al States
ND]-
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check [‘All States” or check INdIvVIdUal SEALES) ...ovveveeiiiiiieei et st en e [] All States
:

3 of9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this bok []and indicate in the columns below the amounts of the securities offered for exchange and
alread)\/ exchanged.

' Aggregate Amount Already
Type of Security Offering Price Sold
D«%bt ...................................................................................................................................................... $ $
EQUITY ottt et b et etttk h e bbbt S s R en bttt en s $ $
[J Commen [7] Preferred
Convertible Securities (including WaITANES) .............c.ooiiiiniiee et e s $ $
Pa}rtnership TIEETESES eviveeeerieieeisceeeceaeceenbesas st esses et et s enssae s s s snseeearer e eae e ere b s es s aen s esscennsmrneseaas $ $
Otiher (Specify _Minis of prefeqred SYOde Qad worrents § 3000000 ¢ Q
D TOAE oot cer ot as st e st e e et sttt $ 3,009, 009 $ o
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offeriné and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIE TIVESLOTS .....vvrioe et ts eyt sasn s s eseem s esss e sesaneses %) $ 0
NON-BCCTEAILEd INVESTOTS ..c.eiieiiiiieiiiieii ittt cecerenanr e ot resebesa s e ses et taeenen % $ O
Total (for filings under Rule 504 ON1Y) coorooierieoririiiiiiereressesesiessceeeceressesssns e seseesanes $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold bythe issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 oo it e s $
Regulation A ... s $
Rulle S0 e e e e e e $
TOAl ..o e e et $
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securiti}es in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not knokwn, furnish an estimate and check the box to the left of the estimate.
TIANSTEE AZENT'S FEES ...oovviveivieieiees et ceetiea sttt s aen e e s se s evs s s sensse s ssees ses s enaeraessans s saneses e ranses N $ 3; o0
Printing and ENGIaving COSTS ......iiiiviriiiiieieireseteiessesisesseseeesasesessst st eensasesasesesesssstesaisanasssseseseststsesesssasnaeaesens $ g, cov
LEEAL FEES .....o.oovvsevveseesoesesessissesenesesessssssesees s ssss s esssessmss s e sesess s asssros s Sseessssas s seessss s e § $_d-}5, ol
AcL:ounting FEES vettueaeeese et ae e eeeses s s et s SeeeRe reeceen M $_29, 00U
ENGINEETING FEES .eiirireirivieericrim et it seseese st ee et et ens e bes s s sae s se e eascs s bsentan O s
Sa%es Commissions (specify finders® fees separately) ......ccooviiriernnnrcceieicceccemnnrene S iR 30,000
Other Expenses (identify) bl sky 6} irj;s Trevel | phvivcopying ,’pr"W\k § $_30,000
TOTAL ot et e e et en M 3 %S 2} 0cQ
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Ex;ter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumnished in response to Part C — Question 4.a. This difference is the “adjusted gross

proceeclis B0 THE ASSUBT.™ .ottt ettt ettt se e e aa s e st et abeanrene bt et bt e et eaeae $ Q’/ ‘00\7[ A
Indicat[e below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
procecds to the i 1ssuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,

| Directors, & Payments to

l Affiliates Others
SalarieL AN TEES 1evuetivecieririerer et rmtreas st est s b b s a £ ana bR e s ns st bee s sn s s s
Purchafc OF TEAI BSTALE ... evvvvt ettt et b et s s et e sae s e ae s s ares st snetnars s 1%
Purchase, rental or leasing and installation of machinery
and equipment s
Construction or leasing of plant buildings and facilities ..o 0s 0Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANT 10 B METZET) 1vvvvrvveoevveeeeesessseeeesseessesssssssesssssesses s sesessssesssos e st ssssesssesssses s reasensnnssans s s
Repayment of indeDteANESS ..........cccoirriircriiieiceies ettt et seas e sttt ne s Os 46 375}0\7(7
WOTKINE CAPIAL covervviivveeies et et et s e eb st s s sesss s ss s s snnsens 0s $ L?,SU,,OOO
Other (specify):_Cired it fac i *‘A equity resenve , pwrchase,  [Os 5 975, 000

3 JZ:VEE( 1] Oﬂ<c.sc5

....... Os Os
COIIMI TOUALS ....veooeooee oot see e ee e es e eessene s eees et ssseerenesesassons s Vg 2, oy ool
AR

Total Payments Listed (Column totals added) ...eo..cvromeeeoeeimreseoseeee e esseerses s ssessesemsessrena s Q‘WU Q00

D. FEDERAL SIGNATURE

|

The issuer h?s duly caused this notice to be signed by the undersigned duly authorized persoff.
signature constitutes an undertaking by the issuer to furnish to the U.§

the information furnished by the issuer to any non-accredited inves purs ant to pgragraph (b)(2) of Rule 502.

Ifthis notice is filed under Rule 505, the following
ecurities and;Exghange Commission, upon written request of its staff,

Issuer (Print

SPAZTR

or Type) Slgnatur Date
COMMERCIAL SERV(ES , TC » L / 1229 [out

Name of Signer (Print or Type) ‘ Title 4f Slgner (Print or Type)

Aﬂwn:

vy L Havens Fresident

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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